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EU Herbal Product Regs Come 
into Force 
On 1 May 2011 new regulations on herbal 
products came into force in the European 
Union (EU).1 The regulations require 
that all products sold be assessed by the 
European Medicine and Healthcare products 

Regulatory Agency to show they have been 
manufactured according to strict standards 
and contain a consistent and clearly marked 
dose. Each EU member state also is required 
to establish a registration scheme for 
manufactured traditional herbal medicines 
that are suitable for use without medical 
supervision. Products will only be sanctioned 
for use for minor medical problems, such as 
colds, muscular aches and pains, and sleep 
problems. 

Canadian PM Says No to Ban on 
Asbestos Exports
In late April 2011 Canadian prime minister 
Stephen Harper said that country would 
not ban the export of asbestos, despite 
calls from scientists and health advocacy 
groups.2 Harper cited concerns about market 
discrimination in defending the decision and 
pointed out the chrysotile form of asbestos 
“is permitted internationally under conditions 
of safe and controlled use,”2 although 
several studies suggest truly controlled use 

is impossible to achieve.3 Dozens of other 
countries have banned all forms of asbestos, 
a known human carcinogen, but the material 
is still widely used in developing countries, 
typically with few controls.3

BREATHE LA Launches Child 
Asthma Management Program in 
Port City
BREATHE LA, a nonprofit environmental 
public health advocacy organization, recently 
renewed its O24u environmental education 
and asthma management program in the 
city of Long Beach.4 More than 21% of the 
children in this port city have asthma. The 
O24u program trains facilitators in 36 Long 
Beach elementary schools to educate children 
and their parents about air pollution causes, 
effects, and asthma identification and 
management. BREATHE LA estimates the 
project could yield a 10–15% decrease in 
school absenteeism due to asthma and a 
$2.7 million savings in avoided asthma-related 
emergency room visits and hospitalizations.
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CHildren’s HealtH

Coal Fire emissions Curb 
Children’s Growth
Putting more coal on the fire may help to keep off the chill, but 
it may not help your baby grow. New research found that the 
3-year-old children of Czech families who reported using coal for 
indoor heating were shorter than those whose families used cleaner 
fuels.1

Similar to cigarette smoke, the smoke of burning coal con-
tains fine particles, carbon monoxide, benzene, polycyclic aro-
matic hydrocarbons (PAHs), sulfur dioxide, arsenic, and other 
toxicants.2 “PAHs and particulate matter are associated with 
reduced intrauterine growth,” explains Irva Hertz-Picciotto, 
a professor of public health sciences at the University of 
California, Davis, and senior author of the study. “Air pollution 
has been linked to smaller length and head circumferences at 
birth, and there is evidence that secondhand [tobacco] smoke 
can affect the stature of children.” Putting the pieces together, 
she says she and her colleagues became interested in whether 
indoor coal burning—a common exposure scenario in many 
countries—might affect children’s early postnatal growth.

To investigate this potential link, the researchers examined 
the height at 36 months of 1,105 Czech children whose mothers 
had been recruited into the Teplice Pregnancy Outcome Study 
launched by the Czech government with assistance from 
the U.S. Environmental Protection Agency. These families 
were then followed longitudinally in the Children’s Health 
and Air Pollution Study; information was obtained from 
pediatricians about the children’s health and growth at birth 

and at 36 months, and the children’s mothers responded to 
questionnaires to determine how families heated their homes, 
their children’s exposure to secondhand tobacco smoke, and 
other lifestyle variables. 

The researchers used the medical history data to determine 
height-for-age-and-sex z scores for the children in homes that 
did and did not use coal for indoor heating. “These scores 
ref lect the difference between height-for-age-and-sex of a child 
compared with a reference population, with the units being 
standard deviations,” Hertz-Picciotto explains. “The growth of 
a child with a negative score is below the mean for the reference 
population, and the lower the score, the poorer the growth.”

Indoor coal combustion was used to heat 10.2% of the 
children’s homes; of these, 77.6% used coal exclusively. The 
mean height-for-age-and-sex at 36 months for the children in 
these homes was significantly lower than that of children from 
non-coal-burning homes. In regression modeling, adjusting for 
confounders such as birth weight for gestational age and sex, 
maternal height, and maternal ethnicity, height-for-age-and-
sex was found to be significantly associated with indoor coal 
combustion.

Translating the z scores into absolute height differences, 
3-year-old boys from indoor coal-burning homes were a mean 
1.34 cm shorter, while the girls were a mean 1.3 cm shorter, 
says first author Rakesh Ghosh, a postdoctoral scholar at UC 
Davis. “The results showed the effect to be compounded if 
children were [also] exposed to secondhand cigarette smoke,” 
Ghosh says.

The link between respiratory disease in children and the 
indoor burning of solid fuels (including coal, wood, and dung) 
has long been known in the developing world, where homes 

New EU regulations 
have taken many 
herbal remedies  
off store shelves.
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Climate Change: Mastering the 
Public Health Role 
The American Public Health Association 
(APHA) and the U.S. CDC have released a 
guidebook for public health practitioners 
on how to address climate change in their 
work. The guidebook summarizes a recent 
series of webinars that brought together 
climate and health experts and policy 
makers to discuss climate science, health 
risk communication, and climate adaptation 
strategies from a public health perspective.5 
The guidebook, available for free on the 
APHA website,6 provides examples of how 
localities are already addressing climate-
related health risks to ensure the effects are 
mitigated for vulnerable populations such as 
the elderly.

GreenChill Partnership Now 
Nationwide
Since 2007 food retailers participating in 
the U.S. EPA’s GreenChill partnership have 
voluntarily agreed to adopt refrigeration 

practices to reduce emissions of refrigerants 
that damage the ozone layer and contribute 
to the greenhouse effect.7 The agency 
recently announced the partnership now 
includes 7,000 partner stores across 
all 50 states, representing 20% of the 
supermarket industry.8 The U.S. EPA 

estimates that emissions of refrigerants 
from partner stores are 50% below the 
industry average. Extensive best practice 
guidance at http://www.epa.gov/greenchill/ 
advises retailers how to safely transition to 
new refrigerants, reduce the amounts of 
refrigerants used, and eliminate refrigerant 
leaks.
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commonly have open hearths and no chimney. But this is the 
first time growth reduction has been associated with coal burn-
ing in the ventilated indoor hearths and furnaces of a developed 
country. Even with ventilated coal heaters, Hertz-Picciotto says 
there are two ways children can be exposed: first, when the coal 
is added, smoke and ash likely enter the room; and second, some 
fraction of the particles vented outdoors likely land nearby and 
circulate in areas near the house. 

The World Health Organization describes the emissions 
from solid fuels as the “killer in the kitchen,” claiming them 
responsible for 1.5 million respiratory illness–related deaths 
every year, mostly in Southeast Asia and sub-Saharan Africa and 
predominantly affecting women and children.3 Some research 

has also linked the use of such fuels to poorer growth in young 
children in developing countries,4,5 whereas other work has 
associated indoor coal use with increased lower respiratory tract 
illnesses.6

“The results provide an important public health warning 
for countries where coal is still burned indoors,” says study 
co-supervisor Radim Šrám of the Institute of Experimental 
Medicine AS CR, Prague, Czech Republic. “Moving to cleaner 
heating systems should be a priority, yet indoor coal use in some 
countries, such as China, is increasing.”

“It is difficult to disentangle the many influences on 
child development,” points out Martin McKee, a professor of 
European public health at the London School of Hygiene & 
Tropical Medicine, who was not involved with the study. “Many 
of them cluster together, so that families that are disadvantaged 
in one way may be exposed to many different hazards. As the 
authors note, they were unable to assess the extent to which 
children were exposed to coal smoke, [but nonetheless, this 
study] raises some important questions.”

Adrian Burton is a biologist living in Spain who also writes regularly for The Lancet Oncology, 
The Lancet Neurology, and Frontiers in Ecology and the Environment.
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Multiple compounds in 
coal smoke are associated 
with growth deficits in 
children.

A U.S. EPA initiative 
gives new meaning to 
the term “green grocer.”


